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990 -I- Exempt Organization Business Income Tax Return |_oveno rsisoser
Form - (and proxy tax under section 6033(e)) 7 &
09/30 17 2© 1 6

For calendar year 2016 or other tax year beginning  10/01 2016, and ending
Open to Public Inspection for

Department of the Treasury » Information about Form 990-T and its instructions is available at www.lrs.gov/fonn990t.

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). ERIOIOEIC T Y
A gggféé‘%ﬁé‘nge q Name of organization ( [} Check box if name changed and see instructions ) D Employer identification number
B Exempt undersection . {MEDICAL CENTER OF CENTRAL GEORGIA, INC (Employees’ trust, see mstructions )
501( C é(/ 3) P":: Number, street, and room or sute no If a P O box, see instructions 58-2149128
[ s08ie) [2200) Type 691 CHERRY STREET, 400 E Unrelated business actvity codes
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See mstructions )
[ s291a) MACON, GA 31201 621500 | 561110

c Baf’g';g’fgy)?egfra" assels | F Group exemption number (See instructions.) »
1,264,409,895| G Check organization type » 501(c) corporation ] 501(c) trust [ 401(a) trust  [J Other trust
H_Describe the organization's primary unrelated business activity. » LABORATORY, MANAGEMENT

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » Yes [JNo
If “Yes,"” enter the name and identifying number of the parent corporation. » NAVICENT HEALTH, INC 58-2149127
J The books are in care of » RHONDAS PERRY \\:?elephone number - 7 (478) 633-1452
IEZQdN Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 40,877,430
b Lessreturns and allowances 36,557,901 ¢ BalanceV» | 1c 4,319,529
2 Cost of goods sold (Schedule A, lne?7) . . . . . . . 2 0
3 Gross profit. Subtract line 2 fromlineic. . . . . . . 3 4,319,529 4,319,529
4a Capital gain net iIncome (attach ScheduleD) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . . 4c 0 0
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 0 0
6 Rentincome (ScheduleC) . . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annutties, royatties, and rents from controlled organizations (Schedule F) | 8 0 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedule!) . . . . . 10 0 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0 0
12 Other income (See instructions; attach schedule) . . . . . 12 127,816 127,816
13 Total. Combine lines 3 through 12 . . . . 13 4,447 345 0 4,447 345

Deductions Not Taken Elsewhere (See |nstruct|ons for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated busme{;;h‘come)

14  Compensation of officers, directors, and trustees (Schedule K) 14 0
15 Salaries and wages 15 1,998,673
16 Repars and maintenance 16 31,944
17 Bad debts . 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . . 19 0
e 20 Charitable contributions (See mstructlons for I|m|tat|on rules) . e e e e . 20 0
= 21 Depreciation (attach Form 4562) . . . . . .o 21 278,705

c\f 22  Less depreciation claimed on Schedule A and elsewhere on return .o 22a 0 22b 278,705
ﬁ: 23 Depletion . . . e e e e e e e e e e e e e e 23 0
= 24  Contributions to deferred compensaﬂon plans e e e e e e e e e 24 0
33 25 Employee benefit programs . . . e e e 25 78,676
U 26 Excess exempt expenses (Schedule I) e e e e e e e e e e e e e e e e 26 0
) 27 Excessreadership costs(Scheduled) . . . . . . . . . . . o . o oo 0oL 27 0
Te] 28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 28 4,373,282
{% 29 Total deductions. Add lines 14 through28 . . . . 29 6,761,280
<« 30 Unrelated business taxable income before net operating Ioss deductlon Subtract llne 29 from I|ne 13 30 (2,313,935)
¢ 31  Netoperating loss deduction (lmited to the amounton ine 30) . . . . . .. 31 0
2 32 Unrelated business taxable Income before specific deduction. Subtract line 31 from I|ne 30 .o 32 (2.313,935)
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . 33 0

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 (s greater than Ime 32
enter the smallerof zeroorline32. . . . . . . . . . . . . . o . .00 L. 34 (2,313,935)

For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 990-T (2016)
8/10/2018 9:06:06 AM 1 2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

INC.- 58-2149128




Form 990-T (2016) Page 2
ETRlIl  Tax Computation

35 , Organizations Taxable as Corporations. See Iinstructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [/] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
m s [ | @ls | | @ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $ o
¢ Income tax onthe amountonlne34 . . . . . . . . P |35c 0
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon Income tax on
the amount on line 34 from. [] Tax rate schedule or [] Schedule D(Form1041) . . . . . » | 36
37 Proxytax.Seeinstructtons . . . . . . . . . . . . L L ... » | 37
38 Alternative minimumtax . . . s e e e e e e e e e 38
39 Tax on Non-Compliant Facility Income See mstructlons e e e e e e e 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapples . . . . . . . . . . . 40 0
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 41a
b Other credits (see instructions) . . . . . . e 41b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e e 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 41d
e Total credits. Add nes 41athrough41d . . . . . . . . . . . . . . . . . .. 41e 0
42  Subtracthne 41e fromline40 . . . . . 42 0
43  Other taxes. Check if from: [] Form 4255 [ Form 8611 D Form 8697 D Form 8866 l:l Other (attach schedule) 43 0
44 Totaltax. Addlines42and43 . . . . e e e e e e 44 0
45a Payments: A 2015 overpayment credited to 2016 e e e e 45a
b 2016 estmated taxpayments . . . . . . . . . . . . . . . . |45 450,000
¢ Tax deposited with Form 8868 . . . . . . 45¢
d Foreign organizations:; Tax paid or withheld at source (see |nstruct|ons) . 45d
e Backup withholding (see instructions) . . . . . 45e
f  Credit for small employer health insurance premums (Attach Form 8941) 45f
g Other credits and payments: [1 Form 2438
[ Form 4136 [J Other 0 Total » |45g 0
46  Total payments. Add lines 45a through45g . . . . e e e e e 46 450,000
47  Eshmated tax penalty (see instructions). Check if Form 2220 is attached e R
48 Tax due. If ine 46 Is less than the total of lines 44 and 47, enter amountowed . . . . . . P | 48 0
49 Overpayment. If line 486 is larger than the total of lines 44 and 47, enter amount overpaid . . P | 49 450,000
Enter the amount of line 49 you want.  Credited to 2017 estimated tax P 450,000| Refunded » | 50 0
Statements Regarding Certain Activities and Other Information (see instructions)
At any time durning the 2016 calendar year, did the organization have an interest tn or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » N
52  Dunng the tax year, did the organization receive a distnbution from, or was It the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of perjury, | declare that | have examiped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

Sl n rrect, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
g May the IRS discuss this return
Here EXECUTIVE VICE PRESIDENT/COQ [ with the preparer shown below
Dote Tile (see instructions)? [/]Yes [[]No
Paid Print/Type preparer's name Prepareg's sjgnature Date Check |_—_| f PTIN
Preparer W EDWARD PHILLIPS self-employed PO0451499
Use Only |fmsname » DRAFFIN & TUCKER, LLP 7 Fum's EINb.___ 58-0914992
Firm’s address » PO BOX 71309, ALBANY, GA 31708-1309 Phone no. (229) 883-7878
Form 990-T (2016)
712612018 11:18:00 AM 2 2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

INC.- 58-2149128



Form 990-T (2016)

Page 3

Schedule A—Caost of Goods Sold. Enter method of inventory valuation »

1. Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2  Purchases 2 0 7 Cost of goods sold. Subtract
3 Cost of labor . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartlhne2 . . . . . . 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply 1 _j
5 Total. Add lines 1 through 4b 5 0 to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

3

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

@

@

@

Total 0

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

({b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) ™ 0

o

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Descnption of debt-financed property

2. Gross income from or
aillocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation {b) Other deductions

rt
property (attach schedule) (attach schedule)

U]
@
()]
@

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions

allocable to debt-financed debt-financed propert 4 dvided {column 2 x column &) (column 6 x total of columns
ced property by column & 3(a) and 3(b))

property (attach schedule)

(attach schedule)

M

%

@

%

(&)

%

@

%

Totals

Enter here and on page 1,
Part |, line 7, column (B).

Enter here and on page 1,
Part I, line 7, column (A).

> 0 0

Total dwndends-recewed deductions |ncluded n column 8

> 0

8/10/2018 9:06:06 AM

Form 990-T (2016)

2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,
INC.- 58-2149128



Form 990-T (2016) Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
. Exempt Controlled Crganizations

1. Name of controlled 2. Employer
organization \dentification number | 3. Net unrelated income | 4. Total of specifted 5. Ta('; gf C?L”m" 4tmﬂl s ;n?]edfgj':ztshﬂxemr:]ye
(loss) (see instructions) payments made included in the controlling ec
organization’s gross income n column 5

(1)
4]
[©)
[S)]
Nonexempt Controlled Organizations

10. Part of column S that 1s 11. Deductions directly
7. Taxable Income B(fo’:s)' é’;f:ﬂﬁfugfgﬂ)e s ?l:le%: ?.::g:fd included in the controling | connected with income in
pay organization’s gross income column 10
(1)
@
3
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1.
Part |, ine 8, column (A) Part 1, ine 8, column (B)
Totals . . . . . . . . . .. s 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of ncome 2. Amount of income directly connected ( att.ach schedute) and set-asides (col 3
(attach schedule) plus col 4)
(1)
&3]
(©)]
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals . . . . . . P 0 0
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
| ur'1relate d directly from unrelated trade] 5. Gross income 6. Expenses expenses
1. Description of exploited activity bUSINESS INCOMe connected with | or business (column | from activity that attributable to (column 6 minus
production of 2 minus column 3) 1s not unrelated column 5, but not
from trade or \ ¢ column 5§ th
business unrelated If a gan, compute | business ncome more than
business income | cols 5 through 7. column 4).
1))
&)
; @
)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A) ine 10, col (B) Part I, ine 26
Totals . . > 0 0 0

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Advertisng 7. Excess readership
2. Gross gain or (loss) {col costs (column &
1. Name of periodical advertising a dv:r;lglrzecéo N 2 minus col 3) if 5. (E::;E:on 6. Reic;gshlp minus column 5, but
income g costs a gain, compute c not more than
cols 5 through 7 column 4)
(1
@
)
@)
Totals (carry to Part II, line (5)) . > 0 0 0 0 0 0
Form 990-T (2016)
8/10/2018 9:06:06 AM 4 2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

INC.- 58-2149128



Form 990-T (2016)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

. 2 through 7 on a hne-by-line basis.)
4. Advertising 7. Excess readership
2. Gross gam or {loss) (col costs (column 6
1. Name of periodical advertising a dve::ing::em + 2 minus col. 3) If 5 Cl;cula'uon 5. Reig:esrshlp minus column 5, but
income gcosts | 4 gamn, compute income ¢ not more than
cols 5§ through 7 column 4).
(1)
6]
€]
4
Totals from Part 1 . 0 0 0
Enter here and on | Enter here and on (% Enter here and
page 1, Part I, page 1, Part |, % onpage 1,
line 11, col (A) tine 11, col (B) N Part i), ine 27.
Totals, Part |l (iines 1-5) 0 0|3 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title t'migsxgt:sd to unrelated business
1 %
2 %
() %
4 %
Total. Enter here and on page 1, Part 1l line 14 > 0

8/10/2018 9:06:06 AM

2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

Form 990-T (016)

INC.- 58-2149128



Form 990T Part |, Line 12 Other income

) Descnption l Amount
Support
(1) Support and Management 71,990
(2) Transcnption/Other 55,826
Total 127,816
Total for Part |, Line 12 127,816
8/10/2018 9:06:06 AM 6 2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

INC.- 68-2149128



Form 990T Part Il, Line 28 Other Deductions

' Description T Amount
Lab Reference
(i) LAB EXPENSE ALLOCATION 2,224,609
(2) OFFICEJOTHER EXPENSES 7,990
(3) MEDICAL SUPPLIES 1,895,699
(4) PROFESSIONAL FEES 20,334
(5) TELEPHONE 11,123
6) CONTRACT SERVICES 67,562
(1 TRAVEL 18,069
8) DUES 80
Total 4,245,466
Support
(8) Support Services 71,990
(10) Transcrnption and Other Services 55,826
Total 127,816
Total for Part li, Line 28 4,373,282
8/10/2018 9:06:06 AM 7 2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

INC.- 58-2149128



Form 990T Part I, Line 31 Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contnibutions Years Current Year
2002 3,067,785 3,067,785 0]2022
2003 1,259,379 682,939 576,440)12023
2004 1,472,834 0 1,472,83412024
2009 108,292 0 108,28212029
2015 1,806,603 0 1,806,603/2035
Totals 7,714,893 0 3,750,724 0 3,964,169
8/10/2018 9:06:06 AM 8 2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

INC.- 58-2149128



Form.990T, Part i), Line 35¢ Tax Computation Worksheel for Members of a Controlied Group

1 » Enter unrelated business taxable income (ine 34, page 1, Form 990-T) -2,313,935
2 Enter ine 1 or corporation’s share of the $50,000 taxable income bracket, whichever 1s less
3 Subtract ine 2 from line 1
4 Enter hine 3 or corporation’s share of the $25,000 taxable income bracket, whichever is less
S Subtract ine 4 from iine 3
6 Enter hne 5 or corporation’s share of the $9,925,000 taxable income bracket, whichever is less
7 Subtract line 6 from hne §
8 Enter 15% of line 2
9 Enter 25% of line 4
10 Enter 34% of ine 6
11 Enter 35% of ine 7
12 if the taxable income of the controlled group exceeds $100,000, enter this member’s share of the smaller of (a) 5% of the excess over
$100.000, or (b} $11,750 (see instructons for addiional 5% and addtional 3% tax}
13 If the taxabte income of the controlied group exceeds $15 million, enter this member's share of the smaller of (8) 3% of the excess over $15
million, or (b) $100.000 (see instructions for addibonal 5% and addtional 3% tax)
14 Add lines 8 through 13 Enter here and on line 35¢, pagse 2, Form 920-T 9
8/10/2018 9:06:06 AM 9 2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

INC.- 58-2149128



Form 990T Part 1il, Line 38

Alternative Mimimum Tax

Year Generated Amount Generated Converted Amount Used in Pnor Amount Used in Amount Rematning AMT NOL Exprres
Contnbutions Years Cumrent Year
2001 1,704,566 1,704,566 0]2021
2002 3,067,785 3,067,785 0]2022
2003 1,259,379 281,575 977,804|2023
2004 1,472,834 0 1,472.834|2024
2015 1,806,603 [4] 1,806,60312035
Totals 9,311,167 5,053,926 4,257,241

8/10/2018 9:06:06 AM

10

2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

INC.- 58-2149128




Form 990T Part IV, Line 45b Estimated Tax Payments

Date Amount
02/09/2017 300,000
06/15/2017 150,000
Totals 450,000
8/10/2018 9:06:06 AM 1 2016 Return MEDICAL CENTER OF CENTRAL GEORGIA,

INC.- 58-2149128



